Wniksor i . STANDARD CERTIFICATE OF BIRTH  SuFie Voo

Registered No, .~
PLACE OF BIRTH:
ey Gila State | ARIZONA
COWRSHIP oo or Yillage ...
Y e No. . . — e By .. Ward.
(jlfé birth oﬁurrcd in a hospival or institution, give its NAME instead of street and number)
id
Full aame of child ) THOMPSO e { uppmental e, " ke
Sex K plural { 4 Twin, wiplet, or other ... 6. Prematute ........}7. Legitic 8. Date of
births birth ....Jﬂ&?lﬁ&Q.m 19
Male S. Number, in order of birth ... Full term . - mate? ..., (Month, day, year)
Ful) FATHER 18. Full MOTHER
name maiden
H, J, %nm name
Residence (vsual Place of abode) 19, Residence (usual place of abode)
f nonresiden, give place and State) ... . Uf nonresident, give place and State) __
Color or rage ... 12 Age at Iast binthday s (Years} () 20, Color or raee .. 21, Age at last birthday oo (years)
Birthplace (city or place and State or country) 22. Binthplace (city or place and State or countiry) :
14. Trade, profession, or particular 23. Trade, prefession, or particular kind
kind of work done, as spinner, z of work dore, as housek A
sawyer, bookeeper, ete. 2 typist, nurse, clerk, etc,
15. Industry or business in which B 24, Industry or business in which
work was done, as silk mill, ;E work was done, as own home,
sawmill, bank, etc. .. . i 3 lawyer’s office, silk mill, ete. ... _
16. Date (month and year) last en- 17. Total time (years) spent in this 8 25. Date (month and year) last en- 26, Total time (years) spent in this
raged in this wor work Q gaged in this work work
93 | .. ey | I « 193 ) ...
Number of children of this mother
(At time of this birth and including 1his child) (a} Bora alive and now Ving e (b} Born alive but now dead vt (€} Stillborm........
. Before laber
1f stillborn, manths [
period of gestation ... {ur w:eks’ 29, Coute of SUMBIID oo {During labor i

CERTIFICATE OF ATTENDING PHYSICIAN OR %
I hereby certify that 1 witended the birth of this child, who was . SRS - § ETTBOPD.: -
(Born alive or stillborn)” .

(Signed) ... Jo. W,.Largent — M. D.

s, B @R the dute sbove stated,

midwife, them the father, komsekolder,

Whex there was mo altending ﬁ;ﬁdu}

should make this retmrn,
_.name added from L . + Midwife
2 supplemental report
{Date of) Address
. Filed 3..-_4-9.0........_.., 193
Registrar. Regittrar,
FORM 6 10M 6-28 .33 M8 48840 PR Iy e,




